Patients who wished to be managed without conization during their pregnancy were examined every two or three months by cytology, colposcopy, and, if necessary, biopsy.
Conization and/or vaporization were performed using a YAG laser. A power of 25 W for conization and 40 W for vaporization was used.
III. Results
The clinical, cytological, colposcopical and histological findings for all patients are shown in Table 1 The pre-delivery histological diagnoses were SD In this study, the following facts regarding the clinical treatment of pregnant patients with CIN III were clarified. First, a correct diagnosis is possible using a combination of diagnostic methods (cytology, colposcopy, and biopsy), even in pregnant women4,9). Second, taking cytological smears during pregnancy is easy and safe. We used cotton-swabs to obtain the smears. Sufficient cells can be obtained using this method to make a diagnosis without massive bleeding or abortion4 In comparison with squamous cell carcinoma, the incidence of patients with uterine cervical adenocarcinoma is low. We are unable to draw any conclusions regarding this disease because only one case of adenocarcinoma was observed in this study. Early adenocarcinomatous lesions cannot be reliably diagnosed using only cytology and/or colposcopy11).
In situ adenocarcinoma has a multifocal development and can spread to small, deep or superficial glands in addition to being s associated with squamous neoplasia"2> However, when the cytohistological diagnosis during pregnancy is suspicious of cervical adenocarcinoma, further clinical evidence must be obtained before a decision regarding the need for conization can be made. With respect to surgical procedures, conization should be performed using either a laser or cold knife method.
Excising "coin" tissue using the superficial LEEP method is not advised because deep glandular lesions can be easily missed13,14)
